Attachment 8 


Office of Administration 

Commissioner's Office 

Contract Period July 1, 2015 - June 30, 2016 

"Request for Preauthorization for Other Services" 


Program: Alternatives to Abortion 


Contractor: 


Subcontractor: Pregnancy Care Center ________ 

Please enter below the information for each item/service to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 
purchased/provided to be reimbursed. 


Client Name 


Proposed Purchase Date 


5-1-17 


Date enrolled 7-19-16 


Car Insurance (one 
month current and one 
month past due) 


Total Cost 

(include formal estimate 
from provider of 

_ services) _ 

Past Due: $43.26 

Current premium due 
for May 2017: $131.45 


Amt to be reimbursed 


$174.71 


Justification, include 
other sources of funding 
that: have been 
attempted 

S as been an A2A 
>r over 9 months. 
She has been off work 
for maternity leave and 
for several months prior 
because of bedrest. She 
is following through on 
classes, appointments 
and all requirements of 
the A2A program. She 
will be returning to her 
job today but has gotten 
behind on paying her car 
insurance because she 
has been without an 
income. She needs a 
legal vehicle to get to 
work and appointments. 
There are no other 
sources to pay for this 
expe nse. _ 


Authorized person requesting purchase: [a netDoss 
Alliance for Life ProgramManager! /? ^ A A. zfrf dMc L 
Approved for purchase: T/fYl\ I'J > '-V ^ ~ PateT? 


Date: 5-1-17 


Attachment 8 


Purchase denied:__Date 

Reason for denying purchase:_ 




Copy of Original 


MAY-1-2017 12:00 FRCM: 


4178644901 


TO:1855Q5S5240 


P.2'4 


BBS' I Past Due Statement 


Statement Date: 04/25/2017 
Pagei erf 3 


nmfnm con* 1l-OOOWY AUPAM (692-6326) 


This is your statement for the: past due and current bill amounts. 


PAST - DUG 
$43.26 

Pay By; 05/02/201? 

Of ba subject to 
policy cancellation. 


CURRENT DUE 

$131.45 

Pay By: 05/21/2017 

You will not rocoivo 
another statement tor 
this amount. 


PAST AND 
CURRENT DUE 

$ 174.71 ; 


Call 

1-066-424-0002 

24 tiojft a day. 7 days t wank 


TO MAKE A PAYMENT 

m Online 

airtfcm.com 


UoWlo App 
UownloBd Today 
myamfem-cwn 


FOR POLICY QUESTIONS OR SERVICE 


Agency 

ff *(J*nt: Jej 


Agant: Jay jonos 
Phon*; (417) £91-7400 
6maB: ion 11 ftRmlam.cnm 


Call 

1 0OOUYAMFAM, (1-flOO-602-632fl) 

24 hour* o day, 7 deys 0 wnok 


Ta tmtp puptd fiittrro pet I dug atnttmontz, oik your agent about automatic paytnont option*. 

'Pleaea mo the following page(s) (or account balance ana additional account Information. 
■KftcnirvimfiMfenMxr/CMntiw ex, rxTCW'vnt tHut to notnvmoverBmb mro 


t"j«b.rcA»ia« cr Kran.nl. «n 6«* 


AMERICAN fAMILY 


7i»w6U0m&r 

OMSK MO «S7Z1-|»fl1 


Sanotct AMTTUCAN FAMILY INS<JRA.\'C£ GROUP 
MAOtOON Wl 63777-0001 



Ohm ftHWBwrcfpwo*4 jnjrmav*»rt» i«A 

PAST D UE STATEMENT 

Account Numbnr: 

r ynv.M., ' .. : ........ ^ 

■DOK : i : 'hW^P!^!S'6l : T; 

Vi.,-'.'._. 


Account Balance* 


5531-00 


Mnko payment lo: 
American Family Insurance 
Amount Enclosed 


Copy of Original— 








Copy of Origins? 


P.3'4 


MAY-1-2017 12:00 FROM: 


4178644901 


TO:18558565240 


Statement Date: 04/25/2017 
Pages or3 


| li sufficient payment is not recotveci, coverage In the previously billed pbllcy(les) 

■ ll8tod below In me Itemized Bin Detail section win be subject to cancellation. 


itemized Bin Deiafi for Account Number; 

OUlcd Item Policy Yorrri 

Description_ Policy Status 



Previously 

Billed 


Curroni 


_policy 5tatus_^ Billed_Amount 

o^2^oi7 : toob/2i/2oi7' .srt?46 

. Active .. " 


Mcwuni roersj 

Previously billed foofs) that hRs not boon pold 
P’ratoiurfi insfoljrnehfDharge r •'•• ••••• •••■ 


Handling Foe 

Ctiargod when a paymont Is not received by tho duo dnto 
Totals. . 


€Q.OO'-"' 


$43,2@ 


fe>;00 


SI 0.00 


$131,45 


It you wish lo clianga .or Pineal your pollcy.(ln$j|, ploasn contact your agonl 
ro avoid further charges. 


Activity prpwoood qllor 04/25/201 7 vyi)l be ibflbcfo*0.0 Vow had biatchioni,. 
.’The .Account Bfllnnco shown in IbO: Account Aeiivily section rnlloctabra 
amount duo tor the remainder of the policy ferfh. 


mvwmmm 

10 f»y now. VI p (rnirom.com 
orcoi i.y»J2*.njcu 


Account Muinboi' 


Please S6S the following paga(s> for addlilonal account Information. 


AflcfllGodrrOOSIM 


Statement Onifi- M/fcvzoi / 


Whon yon pmvido a chock tor paymont to Amortcan Family insurance, you auihorijo us w friths: uso Information 
item your chock to make a one-time electronic deduction (ACH debit entry) from your batik account or process the 
paymont as a check frsnsgcllon. 


Ploncn print nny namo, adctmsa, ptionn number nhnngon or eornmnnw in tho bo* below, 


- Copy af Oslgffiai 












MAY-1-£017 IS:01 FROM: 


417B644901 


TO:18559565240 


P.4'4 


®*‘* ‘Msmvjmwjuu 

-"J.fS!?!£.*•» oamiiv 


tllatnmar* Uni;; 

P-mnrfu 


AvywuMt Av'iVi(y _ 


| Accpuni ooinnco as of 05127/2017 

| * Pre.niiuni. Ipslsilmeo) Chnrga o/i 04/25/2017 

Handling Pee Charged on 


$206.30 

$ 2,00 

$1000 


wciariue am qi U4/jC0/^IT1 f 




$ai&70 

$531.00 


Fee Information '"'.'""T"’.' :. ■'. 

bZlirroolSoS i0QS30330dwhon y° u Wtoss thantholull account 

%'mSbSS^ wSSSffi 0,9nup Q “ cpayment **** 

Handling Pea: A $10.00 lute loo is charged when your minimum duo is not received by the duo dato 
J55S? m W: A 525 00 fe ° ' 8 Ch8rfl0d whpfl ^ bank dooe n « honor your chock or olactronlc 


Mailing Addresses. ’....•.... „■-".J . 1 . ;* — 

Send Paymonl To: American Family Insurance, Madison Wl 53777-0001 

nrnT rB,e n° m ? e: ^“"^lly Insurance, 6000 American Parkway. Madison Wl 53783-0001 
LHlll_Poyer Service: American Family Insurance, 302 N Welbddgo Avo, Madison Wl 53777-0001 


■opy of Original 




